
0MB APPROVAL
UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington D.C 20549

TEMPORARY

FORM
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION

SECTION 46 AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Filing Under Check boxes that apply Rule 504 Rule 505 Rule 506 Section 46 ULOE

Type of Filing New Filing Amendment

BASIC IDENTIFICATION DATA

Enter the information requested about the issuer

Name of Issuer Check if this is an amendment and name has changed and indicate change

Tepha Inc

Address of ixecutive Offices Number and Street Cit State Zip Code Telephone Number Including Area Code
99 Hayden Ave Suite 360 Lexington MA 92421 973-979-l 126

Address of Principal Business Operations Number and Street City State Zip Code Telephone Number Including Area Code

if different from Fxccuti Offices

Brief Description ol Business

To develop and commercialize therapeutics and other drugs

Month Year

181
Actual or Estimated Date of Incorporation or Organization Actual lstiniated

Jurisdiction of Incorporation or Organization Enter two4etter U.S Postal Service abbreviation for State

CN for Canada FN for other foreign jurisdiction

GENERAL U\STRUCTIONS

Note This is special Temporary Form 17 CFR 239.500T that is available to be filed instead of Form 017 CFR 239 500 only to issuers that file

with the Commission notice on femporary Form 17 CFR 239.500T or an amendment to such notice in paper format on or after September 15

2008 but before March 16 2009 During that period an issuer also may file in paper format an initial notice using Form 17 CFR 239.500 but if it

does the issuer must file amendments using Form 017 CFR 239.500 and otherwise comply with all the requirements of230.503I

Federal

Who Must File All issuers making an offering of securities in reliance on an exemption under Regulation or Section 46 17 CFR 230.501 et seq or

15 U.S.C 77d6
When to File notice must be filed no later than 15 days after the first sale of securities in the offering notice is deemed filed tb the U.S

Securities and Exchange Commission SEC on the earlier of the date it is received by the SEC at the address given below or if received at that address

after the date on which it is due on the date it was mailed by United States registered or certified mail to that address

Whee to File U.S Securities and Exchange Commission 100 Street Washington D.C 20549

Copies Required Two copies ofthis notice must be filed with the SEC one of which must be manually signed The copy not manually signed must

be photocopy of the manually signed copy or bear typed or printed signatures

Information Required new filing must contain all information requested Amendments need only report the name of the issuer and offering any

changes thereto the information requested in Part and any material changes from the information previously supplied in Parts ana Part and

the Appendix need not be filed with the SEC

Filing Fee lhere is no federal filing fee

State

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption ULOE for sales of securities in those states that have

adopted ULOE and that have adopted this form Issuers relying on ULOE must file separate notice with the Securities Administrator in each State

where sales are to be or have been made If state requires the payment of fee as precondition to the claim for the exemption fee in the proper

amount shall accompany this form This notice shall be filed in the appropriate states in accordance with state law The Appendix to the notice

constitutes part of this notice and must be completed

ATTENTION

0MB NUMBER 3235.0076

Expires March 2009

Estimated
average

burden

hours
per response 00

Name of Offering check if this is an amendment and name has changed and indicate change

Offer and Sale of Series 13 Convertible Preferred Stock and Warrants

09039871

fspe of Business Organization

corporation

business trust

limited partnership alread formed

limited partnership to be formed

LI other please specify

Failure to file notice in the appropriate states will not result in loss of the federal exemption Conversely
failure to file the appropriate federal notice will not result in loss of an available state exemption unless

such exemption is predicated on the filing of federal notice

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays currently valid 0MB
control number



BASIC IDENTIFICATION DATA

Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the past five years

Each beneficial owner havingthe power to vote or dispose or drect the vote or disposition of 10% or more of class of eqjity

securities of the issuer

Each executive officer and director of corporate iuers and of corporate general and managing partners
of partnership issuers and

Each general and managing partner of partnership issuers

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Williams Simon

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Emmitt Richard

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Muller Edward

Business or Residence Address Number and Street City State Zip Code

190 Sherman Street Fairfield CT 06824-5822

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Giles Edward

Business or Residence Address Number and Street City State Zip Code

Cheek Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Sinskey Anthony

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

State Farm Mutual Automobile Insurance Co

Business or Residence Address Number and Street City State Zip Code

One State Farm Plaza Bloomington IL 61701

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Vertical Fund LP

Business or Residence Address Number and Street City State Zip Code

25 DeForest Avenue Summit NJ 0790 1-2140

Cheek Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Use blank sheet or copy and use additional copies of this sheet as necessary

of



Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Use blank sheet or copy and use additional copies of this sheet as necessary

of



INFORMATION ABOUT OFFERING

Yes No

Has the issuer sold or does the issuer intend to sell to non accredited investors in this offering9

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual9 N/A

Subject to the discretion of the Issuer Yes No

Does the offering permitjoint ownership of single unit9

Enter the information requested for each person who has been or will be
paid or given directly or indirectly any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering If person to be listed is an associated person or

agent of broker or dealer registered with he SEC and/or with state or states list the name of the broker or dealer If more than five

persons to be listed are associated persons of such broker or dealer you may set forth he information for that broker or dealer only

Full Name Last name first if individual

N/A

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States
All States

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

Use blank sheet or copy and use additional copies of this sheet as necessary

of



OFFERING PRICE NLU/II3ER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the aggregate oflring price of securities included in this offering and the total amount

already sold Enter if answer is none or zero If the transaction is an exchange offering

check this box and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold

Debt $________ $_______

Equity $__________ $_________

Common Preferred

Convertible Securities including warrants 6000000 6000000

Partnership Interests S___________ $__________

Other Specif ____________________________ $__________ $_________

Total 6000.000 6000000

Answer also in Appendix Column if filing under ULOE

Enter the number of accredited and non-accredited investors who have çurchased securities in this

offering and the aggregate dollar amourts of their purchases For offerings under Rule 504 indicate

the number of persons who have purchased securities and the aggregate dollar amowt of their purchases Aggregate

on the total lines Enter if answer is none or zero Number Dollar Amount

Investors of Purchases

Accredited Investors 40 6000000

Non-accredited Investors $__________

Total for filings under Rule 504 only __________ S_________

Answer also in Appendix Column if
filing

under ULOE

If this filing is for an offering under Rule 504 or 505 enter the information requested for all securities

sold by the issuer to date in offerings of the types indicated the twelve 12 months prior

to the first sale of securities in this offering Classify securities by type listed in Part Question N/A

Type of offering Type of Dollar Amount

Security Sold

Rule 505 ____________ $__________

Regulation ___________ $_________

Rule 504 ___________ $_________

Total ____________ $_________

Furnish statement of all expenses in connection with the issuance and distribution of the

securities in this offering Exclude amounts relating solely to organization expenses of the issuer

The information may be given as subject to future contingencies If the amount of an expenditure

is not known furnish an estimate and cheek the box to the left of the estimate

Transfer Agents Fees $_________

Printing and Engraving Costs $_________

Legal Fees 19000

Accounting Fees $_________

Engineering Fees $_________

Sales Commissions specify finders fees separately $__________

Other Expenses identify Blue Sky filing fees 2100

Total 21100

of



OFFEJUNG PRICE NUMBER OF INVESTORS EXPENSES AN USE OF PROCEEDS

Inter the diflrence between the aggregate offering price given in response to Part Question

and total expenses furnished in response to Part Question 4.a This difference is the

adjusted gross proceeds to the issuer $9789L_

Indicati below thi amount of the adjusted gross procecds to the issuer uscd or proposcd to be

uscd br each of thi
purposi.s

shown Ii the amount for any purpose is not known furnish an

cstimatt and chcck the box to thi left of the i.stimatc hi total of thi paymcnts listed must i.qual

the adjustcd gross procccds to th issuer sd forth in rcsponsi to Part Qucstion above

lami.nts to

Oflicirs

Iircctors Pamcnts fo

Affiljatcs Othi.rs

Salarics and Ices

Purchasi of rcal i.statc

Purchasi rcntal or kasing and installation of machinery and cquipmcnt $__L..

Construction or kasi% of p1 tnt buildings md faulilics $___ _JL

Acquisition ofothcr husincsscs including thi alui of sci.uritics involvcd in this

olkring that nias hi uscd in cxchangi for thi asscts or sccuritics of anothcr

issui.r pursuant to mcrgcr $._.._JL...._

Ri paymcnt of indcbti.dncss

Working Capital $__.L_ 978 90Q

Othcrspccify ____________________________________ _____________ So $_

_____ _______ _________ 0$ 0$
Column Totals $_ $79o0

otal Paymcnts isti.d Column totals added $5 978 900

FEDERAL SIGNATURE

hi issucr has duly causcd this notiu to hi signed by thi undcrsigned dul authoriicd pcrson Il this notici is filed uudcr Rule 50 the

lollos ing signlturc constitutcs an undertaking by thc issucr to furnish to thi Sccuritics nd xchangc Commission upon %%rittcn rcqucst

of its stall the iiiforrnation funushcd by tht issucr to an non accrcdmtcd invcstor pursuant to paragraph b2 of Rule 502

lssucr Print or rypi Signaturi late

epha Inc

ins of Sigiicr Print or spi itk 11 igncr Print or spi

imoii Vs illiarns Pr kilt

ATTENTION

1ntentiond misstatements or omissions of fact constitute federal criminal violattons See 18 1001

of


